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Abstracts / Journal of Nutrition & Intermediary Metabolism 4 (2016) 6e4710combined. There was considerable heterogeneity in terms of trial duration
(mean 12.8 weeks; range 3-48 weeks), n3PUFA dosage and placebo used.
The main primary outcome measure reported was HOMA-IR. Studies in
combined males/females did not show a signiﬁcant relationship between
n3PUFA intervention and measures of IR. In females, trials >12 weeks
showed a signiﬁcant improvement in HOMA-IR (p < 0.05). None of the
intervention trials conducted in males provided positive outcomes.
Conclusions: This review supports a sex-dependent relationship between
n3PUFA and IR. Future intervention trials of at least 12 weeks duration
should be designed to further elucidate sex-dependent differences.
Funding source(s): N/A.
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Background/Aims: Weight loss can improve health outcomes in type 2
diabetes (T2D), but most people who lose weight are unable to maintain
weight loss. We investigated whether a behavioural change approach
(“self-nudging”) could assist people with T2D to maintain weight loss.
Methods: 41 patients with T2D who successfully lost weight (~10 kg) after
participating in a 6-24 month professionally supported weight loss pro-
gram were randomised to intervention or control. Controls received
printed copies of the Australian diet and physical activity guidelines and
monthly reminders to maintain the behaviours that had helped them lose
weight. Intervention participants received the same information and in-
structions as controls, but also received self-nudging items once permonth
that were designed to prompt them to maintain the behaviours that had
helped them lose weight. Weight, body composition (DXA), diet (FFQ) and
physical activity (log book) were assessed at baseline, 3 and 6 months.
Results: Thirty-three participants completed the study. Controls regained
27% and intervention regained 37% of initial weight lost during the study
period, with no difference between treatments (p ¼ 0.45 treatment 
time). Similar increases in body fat were also observed (p¼ 0.73 treatment
 time). This was despite self-reported dietary energy intake and physical
activity levels not differing from the end of the initial weight loss period (p
> 0.30).
Conclusions: In overweight and obese patients with T2D, following sub-
stantial weight loss achieved with professional support, self-nudging was
not effective in attenuating the rate of weight regain.
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Background/Aims: Progressive microvascular dysfunction in T2DM may
impair the ability of cerebral vessels to supply blood to brain regions
during local metabolic demand, thereby predisposing one to greater risk of
dementia. Having previously demonstrated that resveratrol can enhance
vasodilator function in the systemic circulation, we hypothesised that
resveratrol would also beneﬁt cerebral circulation. We aimed to determine
the most efﬁcacious dose of resveratrol to improve cerebral vasodilator
responsiveness (CVR) in T2DM.
Method: In a double-blind, placebo-controlled crossover intervention
trial, 36 well-controlled T2DM adults aged 40-80 years were randomised
to consume a single dose of synthetic trans-resveratrol (0, 75, 150, 300mg)
at weekly intervals. Transcranial Doppler ultrasound was used to assess
CVR to a hypercapnic stimulus, viz. breathing Carbogen gas (95% O2; 5%
CO2) for 3 min, both before and 45 mins after resveratrol or placeboconsumption. CVR was measured in both left and right middle cerebral
arteries (MCA) and expressed as the percentage change in mean blood
ﬂow velocity from baseline to the peak velocity attained during the
stimulus.
Results: Using repeated measures ANOVA, consumption of each resvera-
trol dose resulted in signiﬁcant within-individual increases in CVR
compared with placebo (75 mg: 13.8 ± 3.5%, p¼ 0.001; 150 mg: 8.9 ± 3.5%,
p ¼ 0.016; 300 mg: 13.7 ± 3.3%, p < 0.001).
Conclusions: Our results provide the ﬁrst ever clinical evidence of an acute
improvement of vasodilator responsiveness in cerebral vessels which was
maximal following the lowest dose of resveratrol (75 mg) in a population
who are known to have endothelial dysfunction and sub-clinical cognitive
impairment.
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Background/Aims: Research nutrition needs of people increasingly living
beyond their 8th decade assessing the adequacy of current public health
advice to maximise health and independence in this group.
Methods: Review published nutrition and health guidelines for adults
and assess their likely adequacy to reduce morbidity and mortality
in individuals living beyond 70 years of age in the past, present and
future.
Results: When life expectancy was approximately 70 yrs, nutritional re-
quirements of older and younger adults were similar. However, with
present life expectancy mostly beyond 80 and advancing in the future,
nutritional requirements in the last decades of life differ signiﬁcantly from
those of younger adults: unique physiological changes of ageing beyond 70
years contribute to reduced appetite and food intake. This combines with
the impact of medical conditions and medication use spanning manymore
years than previously increasing the need for some nutrients and such
differences are not adequately acknowledged in most advice. Nutrition
Guidelines for older adults exist in New Zealand and in limited capacity in
Australia but may be inappropriate for many now 80+ and may increas-
ingly be so in the future.
Conclusions: Most current public health nutrition advice to older adults
does not adequately account for the unique demands imposed by ageing
signiﬁcantly beyond 80. Malnutrition currently impacts physical and
mental health in community dwelling older adults as well as those in care
and as life expectancy advances further, is likely to increase in impact
unless realistic, older age appropriate guidelines are implemented.
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Background/Aims: Individuals with depression are more likely to
consume poor diets and as a result are at increased risk of poor car-
diometabolic health. Healthy diet may reduce depressive symptoms,
however better understanding is needed of factors that support healthy
eating in this population. There is limited evidence about how much
consideration of the nutritional value of foods may be associated with food
choices. The aim of this study was to investigate associations between food
intake and consideration of nutritional value of foods in adults with
depression.
